
STATE PROGRESS REPORT ON REVIEWING  
FY 2002 CONFIDENTIAL FINANCIAL DISCLOSURE REPORTS 

(OGE 450 or OGE Optional Form 450-A) 
 

AGENCY:  USDA/Natural Resources Conservation Service        REGION:  _________ 
 

STATE:     _________ 
 
Report Date ❏  Dec 10, 2002 ❏  Jan 8, 2003 ❏  Feb 11, 2003 ❏  March 11, 2003 

 ❏  April 8, 2003 ❏  May 9, 2003 ❏  June 10, 2003 ❏  July 8, 2003 
 ❏  Aug 8, 2003 ❏  Sept 9, 2003 ❏  Other _______ ❏  FINAL REPORT 

 
 
Name of Advisor-Reviewer: (Print) _____________________  (Signature) ___________________ 
 
Telephone Number of Advisor-Reviewer:  (____)______________   
 
 

Collection Information 
 

1.  Number of 450s Requested     _______________ 
 
2.  Number of 450s Received      _______________ 
 
3.  Number of 450s Outstanding     _______________ 
 
 

Review Information 
 
4. Number of 450s reviewed & signed in region (equals (4a + 4b)) _______________ 

a. Number signed by the regional ethics advisor  _______________ 

b. Number1 signed by the RC2    _______________ 

  
5. Number of 450s reviewed but questions not resolved  _______________ 
 
6. Number of 450s received but not reviewed   _______________ 
 
7. Total of Lines 4,5, and 6 (must equal total in Line 2)  _______________ 

                                                 
4. 1 In the final report, this number must equal the number of 450s reporting interest(s) involving a person 
or non-Federal organization with which NRCS does business. 
2 The Regional Conservationist has authority to approve a 450 which reflects interest in an organization with which 
NRCS does business.  This cannot be re-delegated, assigned to a short-term acting, or signed “for” the RC. 
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